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PHA Plan
Agency ldentification

PHA Name: City of Tucumcari Public Housing Authority
PHA Number: NM033

PHA Fiscal Year Beginning: (07/2003)

PHA Plan Contact Information:
Name: Robert Pacheco Executive Director
Phone:(505) 4614403

Email: tha@sr66.com

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

X Main administrative office of the PHA

[] PHA development management offices

Display Locations For PHA Plans and Supporting Documents

ThePHA Plans (including attachments) are available for public inspection at: (select all that
apply)

Main administrative office of the PHA

PHA development management offices

Main administrative office of tl local, county or State government

Public library

PHA website

Other Wautonomah Resident Council Community Center

XX

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA

[] PHA development management offices

[ ]  Other (list below)

PHA Programs Administered:

DXPublic Housing and Section 8 [ |Section 8 Only [ _|Public Housing Only
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Annual PHA Plan

Fiscal Year 2001
[24 CFR Part 903.7]

I._Table of Contents
Provide a table of contents for the PJamcluding attachments, and a list of supporting documents available for public inspéeation
Attachmentsjndicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in th
space to the left of the name of the attachment. If the attachment is provide8EBARATE file submission from the PHA Plans
file, provide the file name in parentheses in the space to the right of the title.

Contents Page #

Annual Plan
i. Executive Summary (optional)
ii. Annual Plan Information
iii. Table of Contents
Description of Policy and Programh@nges for the Upcoming Fiscal Year
Capital Improvement Needs
Demolition and Disposition
Homeownership: Voucher Homeownership Program
Crime and Safety: PHDEP Plan
Other Information:

A. Resident Adisory Board Consultation Process

B. Statement of Consistency with Consolidated Plan

C. Criteria for Substantial Deviations and Significant Amendments
Attachments
Attachment A Supporting Documents Available for Review
Attachment B Annual Statement/Performance and Evaluation Report CFP for FY 2000, 2001, 2002
Attachment C Capital Fund program Fiv&¥ear Action Plan
Attachment D Resident Member on the PHA Governing Board
Attachment E Membershipof the Resident Advisory Board.
Attachment F Sedion 8 Homeownership Capacity Statement

ok wNE

OO, WWNEERN
1
m

Small PHAPIlan Update Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



ii. Executive Summary

[24 CFR Part 903.7 9 ()]

The Housing Authority has continued to focus on four major areas: Housing Management, CFP Grant Progra
Maintenance, and Professional Development. The Hguditanagement Staff was successful with rent
collection, keeping the vacancy rate low as in the past and maintaining the management standards. These eff
will continue as a high priority. The CFP Program will follow the Annual Plan submitted to HUDy#@s The
maintenance staff continues to be aggressive with work orders which result in high occupancy rates. W
continue to work our programs in Drug Elimination, Resident Council initiatives, FSS Programs and Hom:e
Rehab. Our Section 8 Homeownership et been implement yet because a new FSS Coordinator was
recently hired. Once training in this area is complete, we plan on leveraging dollars to expand the effectivene
of these programs, which will promote and create economic development to our cagnamehour residents.

In “Attachment C”, the 5Year CFP plans appear to be duplicating the replacement of heating furnaces for eac
year. Our existing furnaces are over thirty years old. | plan to replace them over the next five years as needec

1. Summary of Policy or Program Changes for the Upcoming Year

The Tucumcari housing authority modified its Admission and Continued Occupancy for Public Housing
updating our Flat Rent policy and providing detail guidance on the “Abandonment” of a unit:

OLD FLAT RENT/CEILING RENTS

The Flat Rent

The Housing Authority of the City of Tucumcari has adopted Ceiling Rents which are equivalent to the
flat rents. The amount of the flat rent will be reevaluated annually and adjustments apytexded
families will be given a 30day notice of any rent change. Adjustments are applied on the anniversary
date for each affected family (for more information on flat rents, see Section 15.3).

The Tucumcari Housing Authority will post the flat rents at the Communitpt€eand at the central
office and are incorporated in this policy upon approval by the Board of Commissioners.

CEILING RENT

The Tucumcari Housing Authority has set a ceiling rent for each public housing unit. The amount of the
ceiling rent will be reevimated annually and the adjustments applied. Affected families will be given a
30-day notice of any rent change. Adjustments are applied on the anniversary date for each affects
family.

The Tucumcari Housing Authority will post ceiling rents at the comityucenter and central office and
are incorporated in this policy upon approval by the Board of Commissioners.
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NEW FLAT RENT POLICY

FAMILY CHOICE

Each family will be given the opportunity to choose the method of rent determination when thgy@pgumission or when they

prepare for their annual review. Their choices are the income method or the flat rent method. The Housing Authority of the City of
Tucumcari will keep records documenting specific offers to families of the dollar amourgsarittrent under each option.

THE INCOME BASED METHOD

The amount the tenant pays is equal to the highest of:

A. 10% of their monthly income;

B. 30% of their adjusted monthly income; or

The family will be required to pay the greater of the total tenant oethe minimum rent of the Housing Authority of the City of
Tucumcari, but never more than the ceiling rent.

MINIMUM RENT

The Housing Authority of the City of Tucumcari has set the minimum rent at $50.00. The family can request a hardship exemption
ard the Housing Authority of the City of Tucumcari will suspend the minimum rent for the family until the Housing Authority can
evaluate the situation and decide if the hardship exists and if the hardshipitetomgr temporary.

A. The following circumstanes constitute a hardship:

1. If the family has lost their eligibility for or is waiting on eligibility determination for a Federal, State, or local assistance
program;

2. If the family would be evicted because of the encumbrance of the minimum rent requirement
3. Ifthe family’s income has been reduced due to a change in circumstances, including loss of employment;

4. If the family’s expenses have increased due to a change in circumstances such as education, childcare, transportation,
medical expenses, or similaituations.

5. If the family has experienced a death.

A. No hardship. If the Housing Authority determines that there was no hardship, the minimum rent will be in effect. In addition, the
minimum rent for the time of the suspension will have to be paid.

B. Temporary Hardship. The Housing Authority could determine that there is a hardship but that it is temporary in nature. In that
case, the minimum rent will be suspended for a period of 90 days from the date of that family’s request. Afteiddnap@€iod,
the minimum rent will be reinstated retroactively to the date of suspension. A repayment plan, as stated in Section 8.2.C of the
Occupancy Plan, will be collected by the Housing Authority for the period of suspension. The Housing Authority will hot evic
the family during the suspension period due to nonpayment of rent owed during that period.
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C. Longterm hardship. The Housing Authority could determine that there is atlenmg hardship and the family will be exempt
from the minimum rent requirement uktthe hardship is over.

D. Appeals. A grievance procedure may be used by the family to appeal the Housing Authority’s determination in respect to the
hardship. An escrow deposit will not be required in order to implement the grievance procedure.

FLAT RENT

The flat rent determination is equivalent to the PHA's Rent Reasonable Survey. The Housing Authority surveyed comparable units i
the community using a point based rent reasonableness comparability survey form to determine the market value of eeathunit a
development. The Housing Authority uses this same form to survey each bedroom size unit in each of the public housing
developments. The comparability “test” is then applied to determine the flat rent of each unit size. Consideration is githen as t

size and type of the unit, neighborhood, services condition of unit and amenities. These rents reflect the reasonable market value of
unit, but are not less than 75% of monthly cost to operate family units.

The Housing Authority of the City of ucumcari has established a flat rent for each size unit. The flat rent amount will be
reconsidered each year and any adjustments will be applied. Families will be notified 30 days in advance of any rent change.
Adjustments are made on the anniversaatedor each family that is affected.
Flat rents are posted in the Office of the Housing Authority and are included in this policy as approved by the Board of
Commissioners. Families who chose the flat rent must have their income reexamined everyarséesyead of the normal annual
review. Families who chose the flat rent can ask to have a reexamination and return at any time to the income based method or any
the following reasons:
1. The family’s income has been reduced
2. The family’s expenses havedreased due to medical care, childcare, etc.
3. Circumstances for the family have changed creating a hardship and the formula method would be more financially beneficial
INCOME DEDUCTIONS
A. $480.00 for each dependent
B. $400.00 for any elderly family or disadd family.
C. The sum of the following, to the extent the sum exceeds 3% of annual income:
1. Unreimbursed medical expenses of any elderly family or disabled family member; and
2. Unreimbursed reasonable attendant care and auxiliary apparatus expenses fagrabeh afi the family who is a person
with a disability, to the extent necessary to enable any member of the family (including the member with the disability) to

be employed;

D. Any reasonable child care expense necessary to enable a member of the famigyrtplbged or to further his or her education;
and

E. The amount of any earned income of a family member (other that the family head or spouse) who is not 18 years of age or older.

F. Housing Authority of the City of Tucumcari does not adopt permissive (additjaleductions at this time.

LIMIT ON RENT INCREASE

The Housing Authority of the City of Tucumcari will not increase the annual rent of an eligible family as a result of increased income
due to employment during the 48onth period beginning on the @abn which the employment is commenced. This applies to public
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housing families:

A. Where income increases as a result of employment of a family member who was previously unemployed for one or more years.
(Includes someone who has earned no more than wshper week for 50 weeks at minimum wage.)

B. Whose employment income increases during the participation of a family member in any fam#yfiielency or other job
training; (persons currently enrolled in the present Family-Sefificiency Program whbave established Escrow Accounts will be

encouraged to choose the Income Based Method of Rent which allows increases in earned income to be deposited into their
Escrow Account).

C. Who is or was, within 6 months, assisted under any state program for tempassastance for needy families.

After 12 months, the rent will be increased, up to 50% of the new income, and in the third year the total increase in income will be
counted in determining the rental payment.

CERTIFICATION ON RENT CHOICE

This is to Cetify that theFamily/Elderly (circle one) Household has been given the opportunity of choice of rent determination as
defined in the Rent Determination Policy Adopted by Resolution No. 2)2n December 19, 2002 by the Board of Commissioners.

Income Baed Rent: (Insert Dollar Amount)

Flat Rent (Insert Dollar Amount)

This Household has chosen (check one):

Income Based Rent

Flat Rent
Signed:
PHA Representative
Signed:
Resident
FLAT RENT
0-BR $206
1-BR $266
2-BR $358
3-BR $440
4-BR $542
5-BR $640
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OLD ABANDONMENT POLICY
Abandonment

The Tucumcari Housing Authorityill consider a unit to be abandoned when a reside® both fallen
behind in rentAND has clearly indicated by words or actions an intention not to continue living in the
unit.

When a unit has been abandoned, a Tucumcari Housing Authority representative may enter the unit a
remove any abandoned propert will be stored in a reasonably secure place. A notice will be mailed to
the resident stating where the property is being stored and when it will be sold. If the Tucumcari Housin
Authority does not have a new address for the resident, the noticbautiailed to the unit address so it
can be forwarded by the post office.

If the total value of the property is estimated at less t#5)000.00)the Tucumcari Housing Authority
will mail a notice of the sale or disposition to the resident and then (tfarty (30) days by State law)
Family pictures, keepsakes, and personal papers cannot be sold or disposed ¢hinetyl (90)
calendar days by State law)days after the Tucumcari Housing Authority mails the notice of
abandonment.

If the estimated valel of the property is more thai$5,000.00) the Tucumcari Housing Authority will
mail a notice of the sale or disposition to the resident and then(Naiety (90) days in accordance
with State law) days before sale or disposition. Personal papers, fagoiilyires, and keepsakes can be
sold or disposed of at the same time as other property.

Any money raised by the sale of the property goes to cover money owed by the family to the Tucumca
Housing Authority such as back rent and the cost of storing atidgehe goods. If there is any money

left over and the family’s forwarding address is known the Tucumcari Housing Authority will mail it to
the family. If the family’s address is not known, the Tucumcari Housing Authority will keep it for the
resident forone year. If it is not claimed within that time, it belongs to the Tucumcari Housing
Authority.

Within (thirty (30) days in accordance with State law)days of learning of an abandonment, the

Tucumcari Housing Authority will either return the deposit ooyide a statement of why the deposit is
being kept.

NEW ABANDONMENT POLICY
Unit Abandonment

The Tucumcari Housing Authoritwill consider a unit to be abandoned under the following circumstances:
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1. Household members must notify management if alininers of the household intend to be absent from the
site for more than 30 consecutive days.

2. If management does not receive notice from a household of an intended absence, management shall consi
the household to have abandoned its unit if:
(a) Managemenbelieves the unit has been unoccupied for more than 30 consecutive
days; and
(b) The household’s rent is past due.

3. The Tucumcari Housing Authority will comply with § 4-34.1 NMSA, 1978, 1978 (1995 Repl. Pamp.) in
disposing of any progrty left on the premises.

2. Capital Improvement Needs
[24 CFR Part 903.7 9 ()]
Exemptions: Section 8 only PHASs are not required to complete this component.

A.[X] Yes[ ] No: Is the PHA eligible to participate in tf@FP in the fiscal year covered by this PHA Plan?

B. What is the amount of the PHA'’s estimated or actual (if known) Capital Fund Program grant for the
upcoming year$190,975

C. [X] Yes[_] No Does the PHA plan to parijate in the Capital Fund Program in the upcoming year? If
yes, complete the rest of Component 7. If no, skip to next component.

D. Capital Fund Program Grant Submissions
(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program%ear Action Plan is provided aattachment C

(2) Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is providegiteschment B

3. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHAs are not raigied to complete this section.

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolition or disposition activities (pursuant to
section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p) in the plan Fiscal Year? (If
“No”, skip to next component; if “yes”, complete one activity description for each
development.)

2. Activity Description
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Demolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)

la. Deelopment name:
1b. Development (project) number:

2. Activity type: Demolition]_]
Disposition[_]

3. Application status (select one)
Approved [_]
Submitted, pending approvial]
Planned applicatioh |

4. Date application approved, submitted, or planned for submisgidR/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development
[ ] Total develpment

7. Relocation resources (select all that apply)
[ ] Section 8 for units
[ ] Public housing for units
[ ] Preference for admission to other public housing or section 8
[ ] Other housing for units (describe below)

8. Timeline for activity:
a. Actual or projected start date of activity:
b. Actual or projected start date of relocation activities:
c. Projected end date of activity:

4. VVoucher Homeowneship Program
[24 CFR Part 903.7 9 (k)]

A.[X] Yes[ ] No: Does the PHA plan to administer a Section 8 Homeownership program pursuant tc
Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 CFR part 9827 (If “NqJ, ski
to next component; if “yes”, describe each program using the table below (copy and
complete questions for each program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeownership Program
The PHA has demonstrated its capacity to adménitte program by (select all that apply):
[_] Establishing a minimum homeowner down payment requirement of at least 3 percent and requirin
that at least 1 percent of the down payment comes from the family’s resources
[ IRequirig that financing for purchase of a home under its section 8 homeownership will be provided,
insured or guaranteed by the state or Federal government; comply with secondary mortgage mar}
underwriting requirements; or comply with generally accepted prisad¢or underwriting standards
DX] Demonstrating that it has or will acquire other relevant experience (list PHA experience, or any othe
organization to be involved and its experience, below): The Housing Authority has contracted with ¢
professional consultant to implement the Section 8 Homeownership program, home rehabilitatior
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acquisition and other home ownership opportunities for the community. The program will initially
be limited to families who have already been on our program fgea and to no more than 5
percent of our total Section 8 program participants. If demand is greater then we will give priority to
existing Family Self Sufficiency (FSS) program clients since we know they are already making the
effort to become self suffient. The target groups in the Section 8 Voucher will be families earning
between 30% and 60% of the Quay County Median Income, determined by HUD. Under Section
Voucher Homeownership Program, the monthly Payment Standard (PS) determines the totél amot
available for homeownership expense. Included in the homeownership expense are: Principle al
Interest, Mortgage Insurance, estimated Taxes, Homeowner Insurance and Utility Allowance.

5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Part 903 (m)]

Exemptions Section 8 Only PHAs may skip to the next component PHAs eligible for PHDEP funds must provide a PHDEP Pla
meeting specified requirements prior to receipt of PHDEP funds.

A. [ ] Yes[X] No: Is the PHA eligibé to participate in the PHDEP in the fiscal year covered by this PHA
Plan?

B. What is the amount of the PHA'’s estimated or actual (if known) PHDEP grant for the upcoming year? ¢

C. [] Yes[X] No Doesthe PHA plan to participate in the PHDEP in the upcoming year? If yes, answer
guestion D. If no, skip to next component.

D. [ ] Yes[ ] No: The PHDEP Plan is attached at Attachment

6. Other Information
[24 CFR Par903.7 9 ()]

A. Resident Advisory Board (RAB) Recommendations and PHA Response
1.[X] Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the Resident Advisory Board/s?

2. Ifyes, the comments are: Residentsuld like to have the apartments identified in the alley to enable
emergency medical personnel to easily identify the unit.

3. In what manner did the PHA address those comments? (select all that apply)
[[] The PHA changed portions of thé4R Plan in response to comments
A list of these changes is included
[ ] Yes[ ]| No: below or
[ ] Yes[ ] No: atthe end of the RAB Comments in Attachment .
[] Considered commeés, but determined that no changes to the PHA Plan were necessary. An
explanation of the PHA’s consideration is included at the at the end of the RAB Comments in
X Other: The CFP 2003 was changed to include the recommendations.
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B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as necessary).

1. Consolidated Plan jurisdiction: (Quay County)

2. The PHA has taken the following stemsensure consistency of this PHA Plan with the Consolidated Plan
for the jurisdiction: (select all that apply)

X

O 0O O

]

The PHA has based its statement of needs of families in the jurisdiction on the needs express:
in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the Consolidate
Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during theogevenht of this PHA
Plan.

Activities to be undertaken by the PHA in the coming year are consistent with specific initiatives
contained in the Consolidated Plan. (list such initiatives below)

Other: (list below)

3. PHA Request for support from the Consolidated Plan Agency
[ ] Yes[X] No: Does the PHA request financial or other support from the State or local government agency i

order to meet the needs of its public housing residents or invehtdryes, please list the 5 most
important requests below:

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and
commitments: (describe below) The City of Tucumcari and the County work in concert to su@ort m
of the housing needs for our community. By passing policies that are conducive to “quality of life” for
the residents of public housing and Section 8, the Housing Authority is able to address and serve the
needs of families in Quay County.

C. Criteria for Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation frowyeidiePdan and

Significant Amendment to the Annuald®. The definition of significant amendment is important because it defines when the PHA will
subject a change to the policies or activities described in the Annual Plan to full public hearing and HUD review before

implementation.

A. Substantial Deviation from the 5-year Plan:

* Goals- Additions or deletions of Strategic Goals

* Programs- Any change with regard to demolition of disposition, designation of housing,
homeownership programs or conversion activities

Small PHAPlan Update Page)
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



» Capital Budget- Change in use of replament reserve funds.
B. Significant Amendment or Modification to the Annual Plan:
» Policies- Changes to rent or admissions policies or organization of the waiting list unless these change:

are adopted to reflect changes in HUD regulatory nesyuents since such changes are not considered
significant amendments by HUD.
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the PHA.

Attachment - A

Supporting Documents Available for Review
PHAs are to indicate which documents are available for public review by placing a mark‘iypkcable & On Display”
column in the appropriate rows. All listed documents must be on display if applicable to the program activities conducted by

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan
Component

X

PHA Plan Certifications of Compliance with the PHA Plans 3
Related Regulations

\risl Year and Annual
Plans

X

State/Local Government Certification of Consistency with
Consolidated Plan (not required for this update)

tfeYea and Annual
Plans

Fair Housing Documentation Supporting Fair Hous

ng Year and Annual

Certifications: Records reflecting that the PHA has examined Rtans

programs or proposed programs, identified any impediments tg
housing choice in those programs, addressed addressing thos
impediments in a reasonable fashion in view of the resou
available, and worked or is working with local jurisdictions
implement any of the jurisdictions’ initiatives to affirmative
further fair housing that require the PHAisvolvement.

fair
e
rces
to

y

N/A

Housing Needs Statement of the Consolidated Plan for
jurisdiction/s in which the PHA is located and any additio
backup data to support statement of housing needs in
jurisdiction

thenual Plan:
hddousirg Needs
the

Most recent boar@dpproved operating budget for the pub
housing program

i&nnual Plan:
Financial Resources

Public Housing Admissions and (Continued) Occupancy Pg
(A&O/ACOP), which includes the Tenant Selection &
Assignment Plan [EAP]

ligynual Plan:

nEligibility, Selection,
and Admissions
Policies

Any policy governing occupancy of Police Officers in Pub)
Housing

& check here if included in the public housing
A&O Policy

i@nnual Plan:
Eligibility, Selection,
and Admissions
Policies

Section 8 Administrative Plan

Annual Plan:
Eligibility, Selection,
and Admissions
Policies

Public housing rent determination policies, including the met
for setting public housing flat rents

& ched here if included in the public housing

hdanual Plan: Rent
Determination

A & O Policy
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List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
Schedule of flat rents offered at each public housing developmg#tnnual Plan: Rent
[_] check here if included in the public housing Determination
X A & O Policy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
X] check here if included in Section 8 Administratiyd>etermination
X Plan
Public housing management and maintenance policy docunieAtsjual Plan:
including policies for the prevention or eradication of pg¢gDperations and
X infestation (including cockroach infestation) Maintenance
Annual Plan:
Results of latest binding Public Housing Assessment Systéfanagement and
X (PHAS) Assessment Operdions
Annual Plan:
Operations and
Maintenance and
Follow-up Plan to Results of the PHAS Resident Satisfacti@ommunity Service &
X Survey (if necessary) Self-Sufficiency
AnnualPlan:
X Results of latest Section 8 Management Assessment System | Management and
(SEMAP) Operations
Any required policies governing any Section 8 special housing| Annual Plan:
types Operations and
|E check here if included in Section 8 Administrative | Maintenance
X Plan
Public housing grievance praderes Annual Plan: Grievance
|E check here if included in the public housing Procedures
X A & O Policy
Section 8 informal review and hearing procedures Annual Phn:
X] check here if included in Section 8 Administrative | Grievance Procedures
X Plan
The HUD-approved Capital Fund/Comprehensive Grant Progrannual Plan: Capital
X Annual Statement (HUD 52837) for any active grant year Needs
Most recent CIAP Budget/Progress Report (HUD 52825) for payinual Plan: Capital
X active CIAP grants Needs
Approved HOPE VI applications or, if more recent, approved @énnual Plan: Capital
submitted HOPE VI Revitalization Plans, or any other approvéteeds
N/A proposal for development of public housing
Self-evaluation, Need#\ssessment and Transition Plan requifefinnual Plan: Capital
by regulations implementing504 of the Rehabilitation Act anf Needs
X the Americans with Disabilities Act. See, PIH-82 (HA).
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List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan
& Component
On Display
Annual Plan:
Approved or submitted applications for demolition and/grDemolition and
N/A disposition of public housing Disposition
Approved or submitted applications for designation of publisnnual Plan:
N/A housing (Designated Housing Plans) Designation of Public
Housing
Approved or submitted assessments of reasonable revitalizatipAfiual Plan:
public housing and approved or submitted conversion pla@senversion of Public
prepared pursuant to section 202 of the 1996 HUD Appropriatjddsusing
Act, Section 22 of the US Housing Act of 1937, or Section 33 of
N/A the US Housing Act of 1937
Approved or submitted public housing homeownershinnual Plan:
N/A programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
X (section21.00f the Setion 8 Administrative Plan) Homeownership
Cooperation agreement between the PHA and the TANF ageAcyual Plan:
and between the PHA and local employment and training sefvicemmunity Service &
N/A agencies Note Agencies will not sign MOA in Tucumcari. Self-Sufficiency
Annual Plan: Self
Sufficiency
X FSS Action Plan/s for public housing and/or Section 8
Annual Plan:
Section 3 documentation required by 24 CFR Part 135, Subpafrt@mmunity Service &
Self-Sufficiency
X
Annual Plan:
Most recent seifsufficiency (ED/SS, TOP or ROSS or otheCommunity Service &
N/A resident services grant) grant program reports SelfSufficiency
The most recent Public Housing Drug Elimination Progrpinnual Plan: Safety
N/A (PHEDEP) semannual performance pert and Crime Prevention
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List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan
& Component
On Display

N/A

PHDERrelated documentation:
Baseline law enforcement services for public hous
developments assisted under the PHDEP plan;
Consortium agreement/s between the PHAs participd

Annual Plan: Safety
irgnd Crime Prevention

ting

in the consortium and a copy of the payment agreement

between the consortium and HUD (applicable only
PHAs participating in a consortium as specified under
CFR 761.15);
Partnership agreements (indicating specific levera
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ilfPet Policy
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1 Summary

PHA Name:

Tucumcari Public Housing Authority

Grant Type and Number NM02-P03350100

Capital Fund Program:
Capital Fund Program

Replacement Housing Factor Grant No:

Federal FY of Grant:

20

[|Original Annual Statement
XPerformance and Evaluation Report for Period Ending: December 21, 2002

[IReserve for Disasters/ Emergencies

[IFinal Performance and Evaluation Report

Revised Annual Statement (revision no: )

Line Total Actual Cost
No. | Summary by Development Account Total Estimated Cost
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations 35,000 35,000 35,000
3 1408 Management Improvements 5,000 1,937 1,937
4 1410 Administration
5 1411 Audit
6 1415 liquidated Damages
7 1430 Fees and Costs 14,000 5,094.29 5,094.29
8 1440 Site Acquisition
9 1450 Site Improvement 136,975 133,663.95 133,663.95
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines29) $190,975 175,696.17 175,696.17
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measyres
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Annual Statement/Perbrmance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Tucumcari Public Housing Authority

Grant Type and Number

Capital Fund Program ANIM02P03350100
Capital Fund Program

Replacement Housing Factor #:

Federal FY of Grant:

2002

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Proposd
Name/HAWide Original Revised Funds Funds Work

Activities Obligated Expended

NMO033 Transfer to Operations 1406 35,000 35,000 35,000

NMO033 Professional Development/Training 1408 5,000 1,937 1,937

NMO033 Architect/Engineer 1430 14,000 5,09429 5,094.29

NMO033 Site Improvements/Stucco/Fencing 1450 136,975 133,663.95 | 133,663.95
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Annual Statement/Peformance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Progrart: NM02-P03350100
Tucumcari Public Housing Authority Capital Fund Program Replacement Housing Factor #: 2002
Development Number All Fund Obligated All Funds Expended Reasons for Revisl Target Dates
Name/HAWide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
NMO033 06/30/2004 06/30/2006
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:

Grant Type and Number NM02P03350101

Capital Fund Program

Federal FY of Grant:

Tucumcari Public Housing Authority Capital Fund Program 2003
Replacement Housing Factor Grant No:
XOriginal Annual Statement [IReserve for Disasters/ Emergencies Revised Annual Statement (revision no:
[ IPerformance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report
Line Total Actual Cost
No. | Summary by Development Account Total Estimated Cost
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations 94,646.92
3 1408 Management Improvements 6,000
4 1410 Administration
5 1411 Audit
6 1415 liquidated Damages
7 1430 Fees and Costs $4,516.12
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 51,966.96
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structuse
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of AnnualGrant: (sum of lines 29) 157,130
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Meas\
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:

Tucumcari Public Housing Authority

Grant Type and Number
Capital Fund Program #NM02P03350101
Capital Fund Program

Replacement Housing Factor #:

Federal FY of Grant:

2003

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Totd Actual Cost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work

Activities Obligated Expended

NMO033 Transfer to Operations 1406 $94,646.92

NMO033 Management Improvements 1408 $6,000

NMO033 Architect/Engineer 1430 $4,516.12

NMO033 Stucco Site G 1460 $36,966.96

NMO033 Replace furnaces (10) 1460 15,000
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Annual Statement/Performance ail Evaluation Report

Part Ill: Implementation Schedule

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:

Grant Type and Number

Tucumcari Public Housing Authority

Development Number
Name/HAWide

Capital Fund Program ANIM02P03350101

All Fund Obligated

Capital Fund Program Replacement Housing Factor #:

Federal FY of Grant:
2003

Activities

NMO033

All Funds Expended
(Quart Ending Date)

Original Revised Actual

(Quarter Ending Date)

Reasons for Revised Target Date

Original Revised
06/30/2005 06/30/2006

Actual
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name

Tucumcari Housing Authority

[lOriginal 5-Year Plan
XJRevisionNo: 01

Development Year1l | Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
Number/Name/HA-Wide FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006 FFY Grant: 2007
PHA FY: 2005 PHA FY: 2006 PHA FY: 2007 PHA FY: 2008
NMO033
35,000 50,000 50,000 50,000
5,000 5,000 5,000 5,000
14,000 $12,000 $12,000 $12,000
136,975 $123,975 $123,975 $123,975
190,975 190,975 190,975 190,975
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities
for
Year 1

Activities for Year: 2
FFY Grant: 2004
PHA FY: 2005

Activities for Year: 3
FFY Grant: 2005
PHA FY: 2006

Development

Development

NameNumber Major Work Categories Estimated Cost | Name/Number Major Work Categories Estimated Cost
NMO033 Transfer to Operations 35,000 NMO033 Transfer to Operations 37,000
NMO033 Professional 5,000 NMO033 Professional Dev/Taining 5,000

Development/Training
NMO033 Architect/Engineer $14,000 NMO033 Architect/Engineer $12,000
NMO033 Replace furnaces (20) 30,000 NMO033 Replace furnaces (20) 30,000
Replace cabinets (40 units) 48,000 NMO033 Replace cabinets (40 units) fence 48,000
various sites.
Fencing Site F 58,975 Fencing Site H 58,975
Total CFP Estimated Cost $190,975 $190,975
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year: 4 Activities for Year: 5
FFY Grant: 2006 FFY Grant: 2007
PHA FY: 2007 PHA FY: 2008
Devebpment Development
Name/Number Major Work Categories Estimated Cost Name/Number Major Work Categories Estimated Cost
NMO033 Transfer to Operations 63,975 NMO033 Transfer to Operations 50,000
NMO033 Professional Dev/Training 5,000 NMO033 Professional Deviraining 5,000
NMO033 Architect/Engineer $12,000 NMO033 Architect/Engineer $12,000
NMO033 Replace Furnaces (40) $45,000 NMO033 Replace furnaces (7) 10,500
NMO033 Purchase Maintenance Vehicle (2) 50,000 NMO033 Replace cabinets (10 units) 12,000
Carbon Monoxide Detectors 15,000 Fencing Site B 101,475
Address labels outside of units 3,000
Total CFP Estimated Cost $190,975 $190,975
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Resident Member on the PHA Governing Board

1.[ ] Yes[X] No: Doesthe PHA governing board include at least one member who is
directly assisted by the PHA this year? (if no, skip to #2)

A. Name of resident member(s) on theverning board:

B. How was theresident board member selected: (select one)?
[ |Elected

[ JAppointed
C. The term of appointment is (include the date term expires):

2. A. If the PHA governing board does noave at least one member who is directly assisted by
the PHA, why not?

the PHA is located in a State that requires the members of a governing
board to be salaried and serve on a full time basis

X the PHA has less than 300 lgic housing units, has provided reasonable
notice to the resident advisory board of the opportunity to serve on the
governing board, and has not been notified by any resident of their interest
to participate in the Board.

X Other: The PHArequested volunteers and had no response.

B. Date of next term expiration of a governing board memibée Housing Authority has a
“City Commission” governing board arghch year coinciding with the Annual Plan, every
resident is given an opportunity serve on the governing board. In the event that a
volunteer is found, one member of the city commission would step down during the board
meeting to prevent a “deadlock” and keep the composition of the board at five members.

C. Name and title of appointingfficial(s) for governing board (indicate appointing official for
the next position):Mayor Calvin Litchfield
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Membership of the Resident Advisory Board or Boards

List members of the Resident Advisory Board or Boards: (If the lig would be
unreasonably long, list organizations represented or otherwise provide a description
sufficient to identify how members are chosen.)

NAME ORGANIZATION
George Madrid President Wautonomah Resident Council
Ernest Murphy Vice President
Vacant Corresponding Secretary
Vacant Reporting Secretary
Steve Chavez Treasurer
Hignio Salas Member at Large Wautonomah Resident Council

Wautonomah Resident Council
P.O. Box 1026
Tucumcari, NM 88401

505461-4403
505461-4893
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Attachment F - Section 8 Homeownership Capacity Statement

The Housing Authority has a contract with a professional consultant to implement the
Section 8 Homeownership program, home rehabilitation, acquisitiomtned home
ownership opportunities for the community. The program will initially be limited to families
who have already been on our program for a year and will be limited to no more than 5
percent of our total Section 8 program participants. If demamgeater then we will give
priority to existing Family Self Sufficiency (FSS) program clients since we know they are
already making the effort to become self sufficient. The target groups in the Section 8
Voucher will be families earning between 30% &% of the Quay County Median Income,
determined by HUD. Under Section 8 Voucher Homeownership Program, the monthly
Payment Standard (PS) determines the total amount available for homeownership expense.
Included in the homeownership expense are: Pple@nd Interest, Mortgage Insurance,
estimated Taxes, Homeowner Insurance and Utility Allowance.
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